CASE REPORT
A 33-year-old female presented to the acccident and emergency (A&E) department having taken an overdose of Amitryptiline 3 h previously. On admission, she had a decreased level of consciousness and soon after arrival, she had a grand mal convulsion. She remained cardiovascularly stable with sinus rhythm on ECG. General examination revealed blisters and erythematous lesions on her left hand (Fig. 1) .
Her general condition improved over the following 3 days but her hand became more swollen with some further blistering developing on her face and chest (Fig. 2 ). that associated carpal tunnel syndrome, as demonstrated by this case, is previously unreported. Blisters and bullae are characteristic features of certain drug induced syndromes. These include toxic epidermal necrolysis. Other causes include drug-induced coma when bullae tend to occur over areas of trauma.4 In this reported case, the distribution of facial lesions (just beside the nose) excluded pressure as the cause (Fig. 2) . It has been suggested that these dermatological eruptions may be immunologically based and indeed antibodies with a high affinity for basal cell cytoplasm have been demonstrated in patients who have had drug induced reactions.5 These antibodies may provide a circumstantial explanation for both the facial lesions and the oedematous tissues found within the carpal tunnel in this case.
We recommend that clinicians are aware of the possibility of this diagnosis and treatment should include early carpal tunnel decompression, as delay increases the risk of irreversible neuropathy. 
